MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMEMT OF PUBLIC HEALTHM AND WELPF

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

Registration District No. ... __

3_18___Primarv Registration District Pl QQB..._---RQQM:’M ‘s Na. 1._'313_5

E63-049767

STATE FILE NUMBER

.

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

. STATE - ot - b. COUNTY
* Indiang:

{f institution:

Residente before

admission)

b. CHY {Mf outside corporate limim, pive TOWNSHIP only)

own St. Iouls, Missouri

Length of stay in 1b

17 days

c. CITY
OR
TOWN

< FULL NAME OF (If NOT in has

HOSPITAL
INSTITUTIO

WBARNES

Inside Limits

HOsET IR

Yesm Ne O

d. STREET
ADDRESS

Inside Limits
Yes [ " No

Reside on Farm

DATE AMENDED

o e

Year

3. NAME OF DECEASED
{Type or print}

First Middle

Raymond P. Miller
6. COLOR OR RACE 7. Marsled E Nevar Married [
Male ‘ﬂlite Widowed [ Divorced [

10a. USUAL OCCUPATION (Give kind of work done
dyring mof‘ of working life, even if retired)
armer

Last Day

DeATH December 31, 1963

8. DATE OF RIRTH | 7- AGE (last birthday} | IF UNDER 1 YEAR [F UNDER 24 HR

/ 2 J 1911 52 Months | Days | Hours [ Min.

BIRTHPLACE (City and state or country)

Clay CoeyInd, Usd e

14. NAME OF HUSBAND OR WIFE

5. SEX

il

13
-

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COQUNTRY

13a. FATHER'S NAME

William HeMiller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeanu, or unlmown)l {If yes, give war or dares of service)

13b. MOTHER'S MAIDEN NAME

Priscilla Sinders Myrtle

16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Unknown MreMyrtle Miller, Clay City, Indiana

18. CAUSE OF DEATH {Enter only one cause per lina for (&), (b}, and [c). INTERVAL BETWEEN

ARY I. DEATH WAS CAUSED ONSET AND DEATH
mmeDIATE cause @ Billateral Bronchopneumonia 3 Days

&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o

—
Z
[T
b3
>
v}
0
sl

Conditions, if any, 2 Years
which gave rive 1o

abova couse (a),

pue 1o ) Carcipoma of the Larynx Metastasls
atating the under-

lying  cause lasi. DUE TO (e} /é/"

PART 11. OTHER SIGNIFICANT CONDITIONS CONTﬁIBUTING 7O DEATH byt nor related to tha terminal
disease condition given in PART | (a}

INSTEAD OF

PART Itl. 1f deceased was female was
there a pregnancy in last 90 days.

[Cves [ O | O Unknown

16, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 30b, DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury In PART I or PART Il of item 18.)
PERFORMED? =] O || - .
YESfd NO [

20c. TIME OF
INJURY

Q

Houl thanth, Day, Year
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

208, PLACE CF INJURY (e.9., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.}

12/14/63‘ 12/31/63 12/31/63

H on the dais stated above, and 1o tha bes! of my knowledge, from the causes slated.
Ty Aims HOSPITBI" 2¢, DATE SIGNED

1/1/6k
23d. LOCATION (Ciry, fown, or caunty]

and last saw ::,:‘ alive on

21. I attended the deceased from.

Death occurred at.

) U W L e M.D,

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify)
1354
ADDRESS 25. DATE RECD. BY LOCAL REG.

Removal
Schoppenhorst Funeral Home,Clay City,Ind, Amrﬁ - 1354__

24, FUNERAL DIRECTOR
[Licensed Embalmar's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

“(Stale)

Peavey Cemetery

BY AFFIDAVIT OF

ITEM NO.




ST
STATEMENT BY LICENSED EMBAI.MER

.- N e . ._'(" - -~ ‘

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Siudent Embaimer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

P. O. Address

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

If this body is not embalmed, fact should be so stated above.




